Her parents and her brother and sister were examined with no findings of hair abnormalities.
In this child was prescribed pharmacological "made mix" (hydrocortisone, pilocarpine, tincture Capsici, and Chinae). After 2 months, mother and we observed improvement in hair density, but the symptoms of monilethrix still persisted and also in subsequent visits. Diagnosis in monilethrix based on clinical, microscopy, trichoscopy, and genetic or histology study.
Several genetic studies have suggested that monilethrix is caused by a hair keratin mutation. Was suggested mutations in the human hair basic keratins hHb1 and hHb6 in this disorder. The most common mutation is the E413K mutation in hHb6. [1, 2] Mutations in the keratin genes KRT81, KRT83, and KRT86 lead to autosomal dominant monilethrix whereas mutations in the desmoglein 4 gene cause an autosomal recessive form. [1, 3] The hair defect may occur in isolation but usually associated with keratosis pilaris presenting as keratotic papules. In our case, there were also keratotic papules on the extensor arm. [4] We presented a 6-year-old girl with monilethrix with the de novo mutation. The parents noticed the excessive fragility and hair loss after an episode of fever in the child in 6-year-old. Moreover, due to an involvement of only a small number of hair follicles trichoscopy was a decided diagnostic tool.
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This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. Sir, We read the article "Serum vitamin D 3 levels and diffuse hair fall among the student population in South India: A case-control study" by Nayak et al. [1] with great interest. We commend the authors for their efforts. An observation made in the study, which is quite interesting, is the perception of the participants towards the cause for hair fall. A statistically significant difference was found in participants perceiving dietary factors as a cause for hair fall in the study. The query raised is whether details regarding diet were collected from the participants. There are some good dietary sources of Vitamin D such as milk, liver oil, egg yolk and fatty fish. [2] If these sources of food were found to be consumed or not, will make an important bearing on serum Vitamin D levels.
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The highest conversion of 7-dehydrocholesterol to pre-Vitamin D 3 (28.9%) in sunlight was found to occur between 11 am and 2 pm during mid-April in a study in Tirupati, a city in South India. [3] Duration of exposure to sunlight (less or more than 30 min) was recorded in the study by Nayak et al., [1] however, the part of the day when exposure occurred was not. The differences between the two groups were found to be statistically insiginificant (p=1.00) probably due to the period of the day during which the cases and controls were exposed to sunlight was not uniform.
As evidenced by the study, only one patient had normal level of serum Vitamin D 3 in spite of choosing 22 healthy controls. This study reaffirms the problem of global hypovitaminosis D. [4] Nonetheless, the study has included many contributing factors which may affect serum Vitamin D levels. As said by the authors, Vitamin D supplementation may emerge as a routine prescription for patients with diffuse hair fall in the near future.
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